This study was 
IgA hyperglobulinaemia is a classic immunological abnormality seen in HIVI disease. ' In the three previous assays, serum samples were tested in the presence of serial dilutions of a pool containing samples with antibody to gliadin, BSA or casein (positive pool). The optical density for each serum sample was expressed as a percentage of the positive pool at the same dilution from a standard straight line. The pool containing serum samples from normal controls was itself tested as an individual serum in the assay and results were expressed as the ratio between the tested serum and this normal pool.
Detection ofIgA and IgG activity to non-dietary antigens Measurement of IgA and IgG to cytomegalovirus -IgA and IgG activity to cytomegalovirus was determined by a sandwich type ELISA and previously described in detail. 14 Cytomegalovirus specific IgG antibodies were detected by a commercial antibody capture ELISA (Wellcome Laboratories, Dartford, England). Cytomegalovirus specific IgG seriology was performed by a sandwich type ELISA: briefly, F (ab')2 fragments of goat polyclonal IgG to human a heavy chain (Cappel) were used as solid phase capture reagents. After incubation with appropriately diluted samples, the presence of IgA antibodies to cytomegalovirus was shown by addition of peroxidase conjugated purified cytomegalovirus (Wellcome Laboratories, Dartford, England).
Serum specimens with absorbance <0-200 at the 1/16 dilution were considered as negative.
Measurement ofIgA and IgG to tetanus toxoidPlates were coated overnight at 4°C with tetanus toxoid (500 L12mg) (Institute Pasteur, Paris, France) at a concentration of 10 ,ug/ml in 0 1 M carbonate buffer pH 9 6. Uncoated sites were blocked with a solution of gelatin at 2%o in carbonate buffer for one hour at 37°C. Serial twofold dilutions of serum specimens in 0 05 M phosphate buffer pH 7-3 containing 0 05 TWEEN 20 and 0 1% BSA were added in triplicate for one hour at 37°C. After washing, plates were incubated with peroxidase conjugated goat polyclonal IgG to human ax chain or to human -y chain as previously described.
The titre was taken as the highest serum dilution that gave an optical density twice as great as the background. ' (18.54 (11-31) ) (p=00219) showed that the IgAl concentration increased more significantly than the IgA2 concentration (Fig 1) . Secretory IgA concentration was 6-07 (2 86) ,ug/ml in the hyper IgA group and 3-25 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) in the normal IgA group (p<0-0001) (Fig 1) .
An attempt was made to find a relation between the subclasses of IgA and secretory IgA. A very significant correlation could be shown both with IgAl (r=0-81; p<00001) and IgA2 subclass (r=0-50; p<0-0001) (Fig 2) . (Table I) . SigA concentration (pg/ml) SIgA concentration (,g/ml) SIgA concentration (,ug/ml) (Table II) . The This study strongly suggests a disturbance of the gut mucosal immunity increasing during the course of HIV infection as partly responsible for the hyper IgA seen but probably also responsible for other immunological abnormalities and for a defect in the antiinfectious defence mechanisms.
